The social media platform Facebook boasts over 1,284 million daily active users globally. It is also known that a large proportion of adults use the internet to seek health related information.
Introduction
Globally, the internet and social media have rapidly become a large part of everyday life for many people. Since the launch of Facebook in 2004, social media has rapidly diffused into the global population. For the purpose of this article social media is considered to be, "an online location where a user can create a profile and build a personal network that connects him or her to other users" (Bussing et al, 2012:2) At April 2017 2.34 billion people use social media and set to increase to 2.95billion by 2019 (statista, 2017) . 
Social media, health communication and dissemination of research information
The role of social media in health and social care communication is an increasingly popular topic. Park et al (2016) , Kite et al (2016) and Woolley & Peterson (2012) found that social media can positively influence health behaviours and the sharing of 'health action' messages.
Systematic, integrative and methodological reviews of literature have been conducted to identify the uses, benefits and limitations of social media for health communication along with any gaps in published evidence (Archambault et al, 2016; Moorhead et al, 2013; Ryan, 2013 .) These reviews found 72 and 98 research articles respectively, concluding that social media can increase the accessibility and availability of health information and interact with patients and the public.
However, these reviews also noted that the majority of studies published were of low quality and recommended further, more robust research into the use of social media for health communication and its potential impact on patient care and quality.
Other published literature discusses the dissemination of information to the professional or policy maker, suggesting that this is a low cost and effective mechanism (Tunnecliff et al, 2016; Kapp et al, 2015; Terras, 2012) . This literature identifies that many professionals are wary of the risks associated with social media [confidentiality, privacy, trustworthiness & quality of information] (Lofters et al, 2016; Tunnecliff et al, 2015; Grande et al, 2014; Kapp et al, 2015; Maloney et al, 2015; Terras, 2012 .) Conversely, Grande et al (2014) found that while 21% of their clinical participants claimed to 'blog' about their research, many clinicians were uncertain about the efficiency and evidence base of social media as a dissemination method, the perceptions of the wider academic population and unfamiliar with the software. While Terras (2012) did emphasise the effort required for ongoing sharing of information, open access publications, synopses of research and engagement with the social media platform [and the followers], this small-scale experiment did reveal the massive potential for disseminating research publications through social media. Other publications emphasise the challenges and opportunities for sharing research information through social media, improving access for patients and the public but also in increasing and demonstrating 'impact' (Alpert & Womble, 2016; Schnitzler et al, 2016; Buckarma et al, 2017.) In summary, much of the evidence refers to the dissemination of single study findings or those related to one researcher or research team. In addition, where patients and the public are involved literature tends towards research into support groups and pages.
Patient and public involvement & engagement in the dissemination of research Morton (2015:1) Morrow (2016) and Morton (2015; 2015a) assert that engagement and dissemination of research to its 'users' [including patients and the public] is essential for the implementation and uptake of research findings. They focus on research participants or patients which may consist of involvement, engagement or both but not the wider non-professional community.
They may only focus on dissemination to policy makers or professionals with involvement of patients or participants only.
The focus on the findings of one research study.
They do not acknowledge the role of 'bottom-up' knowledge or the engagement and empowerment of patients and the public in shared decision making in their care based on research evidence. This often leaves patients and the public reliant on media [often inaccurate or with agenda] for information about current research findings.
They do not acknowledge the barriers for patients and the public in understanding the purpose and implications of research for them or their families but simply involve or inform.
Box 1 -criticisms of traditional routes of research dissemination
As a result, this project sought to evaluate the approach proposed in figure. 2 
Critical realist evaluation
An adaptation of Pawson & Tilley's (1997) 
The cyclical process of critical realist evaluation and how it has been employed in this study is shown in figure. 3. It also illustrates how the results of realist evaluation are an ongoing cycle, contributing to the theoretical and evidence base for further research on similar topics. Pawson & Tilley, 1997:85) 
Figure 2 -critical realist evaluation applied to this study (adapted from

Ethics and rigor
The quality checklist incorporating transparency, accuracy/authenticity, purposivity, utility, propriety, accessibility and specificity (TAPUPAS) as endorsed by critical realist researchers was employed to consider scientific rigour (Porter, 2007; Pawson et al, 2006) . 
Figure 4 -the number of new followers over the first 12 months
Globally, the group fans spanned 41 countries with the top five as United Kingdom (77%), Portugal (9%), Ireland (2%), Italy (2%) and Poland (2%). 
Weblinks/webpage sharing
Weblinks that promoted positive outcomes and non-pharmaceutical support for ADHD produced the most involvement and action through clicks and shares.
Facebook posts/ status updates
Posting questions about services and experiences of services sought to gain insight. However, despite a paid promotion of the post there was little involvement. Engagement and reach were successful through over 250 'likes' but do not expect to get responses to questions.
Research that discussed educational support and non-pharmacological approaches to management of ADHD achieved higher levels of post reach, engagement and involvement.
Comments Many of the comments were of a supportive nature. Others were interested in the services across the country and the charitable organisation the study team were working with. There were comments about the lack of education for educational staff on supporting young people with ADHD in the classroom.
Private messaging Private messages were received from several followers. These mostly related to finding support services in their local area or general social support and guidance about where to find information. However, this did show that individuals felt able to contact us directly and ask personally related questions.
Video/audio
The project shared audio and video links. One was a celebrity discussing how ADHD had helped their career and this received a reach of 837 (90% of fans at the time) and a higher level of involvement and action through post clicks and shares.
Paid promoted posts A paid promotion that cost £12 resulted in a reach of 42k but for obtaining information this did not illustrate the benefit of paid post promotion for involvement and action. Other paid post promotion presented similar results.
Discussion
Why did Facebook work in this study?
There were three theoretical concepts that informed this project and its findings. The ROI model (previously discussed), the diffusion of innovation and theory of social capital. The diffusion of innovation and social capital theory were used to explain the findings in this study and develop a possible [evidence and theory informed] strategy for dissemination of research and evidence through social media platforms.
The diffusion of innovation has many core principles (Rogers, 2003 
Starting point Description Perceived advantage
The stakeholder needs to already have or been shown an advantage for using the source/group page. This study promoted positive messages and illustrated success stories of ADHD and these types of posts seemed to increase engagement, involvement and action. Compatibility The platform and function needs to be akin to regular behaviours & activities. The information should serve a clear and positive purpose for the stakeholder. Complexity As a rule, the platform, process and function should be easy to access and use and the information should be easy to understand for the stakeholder group. Trialability The source, group or function should have a reasonable level of choice, commitment and not take up 'too much' of the stakeholders own profile or been seen 'too often' with information not relevant to them. Discontinuance should be an option but also be monitored e.g. through unlikes. Too many posts, too frequently (more than one or two a day) tended to create unlikes. Observability The information needs to be shared widely through appropriate methods and routes to the stakeholder group. The information needs to be seen to be shared. These three levels of social capital are therefore, important to consider. Not only are they often the primary motivations for using social media platforms, but dissemination and information sharing activities should reflect the social capital networks of a particular stakeholder group, and reflect the overall aim of a project; such as the one in this study. While the majority of the information was based on the principle of linking social capital, the role of bridging and bonding networks were essential in the initial dissemination, Facebook group 'likes' and engagement [adoption] .
Furthermore, paid promoted posts focused on the various levels of social capital. The combination of all of these led to the international following this group eventually had.
Impact on practice
Empowering lay stakeholders Alpert et al (2016) conducted in depth interviews with physicians regarding the challenges and rewards of using Twitter. This found that such an approach has the potential to minimise traditional power structures in the 'professional-patient', provide knowledge and change attitudes to care. We found that there are clear benefits for sharing positive comments, success stories and improving access to accurate health related information but also social and emotional support (Scanfeld et al, 2010; Woolley & Peterson, 2012; Greene et al, 2010; Zhang & Sang, 2013; Rus & Cameron, 2016; Mamun et al, 2015; Park et al, 2016; Moorhead et al, 2013; Lofters et al, 2016) . This study also found that comments and private messaging led to the identification of possible areas of further research directly from service users, but also highlighted gaps and inconsistency in services and care e.g. education for educational staff. Some of our followers also expressed an interest in advising or working on research with the team and this is a clear benefit for patient and public involvement in research generally (Schnitzler et al, 2016; Morrow, 2016; Morton, 2015 Morton, , 2015a Ryan, 2013; NIHR, 2014; INVOLVE, 2015) . WHO (2014) and REF (2016) demonstrate that Facebook can be an efficient and effective way of engaging patients and the public in the dissemination of clinical research and evidence on a focused topic. This is also reflected in other literature (e.g. Scanfeld et al, 2010; Woolley & Peterson, 2012; Greene et al, 2010) however, it recommends taking care to consider the amount of time and commitment to monitor and manage such a group effectively. Although, this study did not experience inappropriate comments, behaviours or identified risk to any participants, these incidents can occur. Before implementation, thorough consideration should be given to monitoring and operating procedures along with the legal and ethical issues associated with social media use as healthcare professionals. This study benefitted from a charity ADHD support service as a collaborator. 
Research dissemination
Conclusion & recommendations
This study has evaluated the use of a theory and evidence informed approach to dissemination of research findings and evidence to lay research users through Facebook. It indicates that social media can be effective for improving access and understanding of this type of knowledge to lay research users on an international scale. This article has presented the DRIFT framework; this provides a novel and evidence based approach to guide nursing and health researchers in the planning, implementation and evaluation of social media in research dissemination, or indeed health information. Further research into the use of evidence and theory informed strategies for the dissemination of research through social media is recommended. To strengthen and build on this knowledge the proposed framework in figure. 6 should be applied to practice, evaluated and developed as social media evolves.
Box 2 implications for nursing research
1. Social media is an effective tool to engage a diverse range of communities 2. Approaches to using social media need to be evidence based and well planned in order to be effective, ethical and manageable 3. DRIFT ( figure.6) is an evidence based, practical and realistic framework that may be used to guide the planning and implementation of communications through social media 4. The first question to be asked when embarking on such a strategy should be 'what do you want, who do you want and why?' in order to have clear aims, objectives, target population and evaluation outcomes 5. Strategy is important, do not underestimate the time and commitment required to facilitate communication via social media; it is not as simple and easy as you may first think 6. Facebook insights data is exceptionally useful but think about the data you actually want, when you will collect it and how you will manage it; components are being added to the system frequently and you run the risk of collecting a mass of data that does not meet your chosen objectives 7. Ethical and legal considerations are absolutely essential and privacy policy changes frequently; always check this as part of your planning 8. [online] https://www.acu.ac.uk/research-information-network/finch-report (accessed 29July2016)
